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Background: Uric acid was supposed to have important role in the pathogenesis of hypertension. Some prospective studies also demonstrated 
that uric acid is an independent marker of risk for the development of hypertension. We intended to search the possible association between serum 
uric acid and central blood pressure.
Method: We examined, cross-sectionally, 1303 normotensive and untreated hypertensive Taiwanese subjects (46% women aged 30-79 years), 
which was drawn from a previous community-based survey. The relations of baseline central systolic and diastolic blood pressures (calibrated 
tonometric carotid pulse) to baseline serum uric acid, age, sex, height, waist circumference, cholesterol, HDL, triglyceride, fasting blood glucose, 
c-peptide, pulse wave velocity (PWV), backward pressure amplititude (amp-b), and forward pressure amplititude (amp-f), and heart rate were 
examined.
Results: Total 1303 participants were included with 698 males and 605 females. The mean central SBP were 126.2±21.7 and 128.8±26.1 
respectively. Baseline serum uric acid level was higher in male than in females (6.8±1.6, 5.4±1.5). The serum uric acid is associated with age, waist 
circumference, central systolic blood pressure (SBP), diastolic blood pressure (DBP), cholesterol, triglyceride, HDL, creatinine, PWV in univariate 
analysis. In multivariate regression models, central SBP as dependent variable, serum uric acid is still associated with central SBP, DBP after 
adjusting for age, sex, height, waist circumference, CHO, HDL, triglyceride, c-peptide, fasting blood sugar, creatinine PWV, and amp-b, amp-f, stroke 
volume and heart rate with a 0.879 R value.
Conclusion: We demonstrate the serum uric acid is associated with central systolic blood pressure after adjusting for the possible confounders 
and independent of arterial stiffness index, wave reflections, renal function and even insulin resistance. This result suggests that uric acid may have 
specific pathogenesis for hypertension.
